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Flla with: Fn e, .
towa Ethics and Campaign e g
Disclosure Board nhn , s
810 E. 12, 816, 1A
Dee Moines, lowa 50319 FOR INSTAUCTIONS, SEE BACK OF FORM

Fax: $15.2814073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
DR-2 DISCLOSURE
IMPORTANT: (ndicate by # of committea you are raporting for: | ]
(1 )sm.mmm:/'a@ Standing for Retention Candidata (27State PAC (3 )State Party (Rev. 07/2007) | REPORT
(4 )County Central Commiteee ( 5 )County Candidale ( 6 )City Candidate ( 7 }School Board or Other Foltical P T
Subdivision Candidate ( 8 JCounty PAC ( 9 )CHly PAC { 10 )School Baard or Other Political Subdivision PAC
(11) Local Baliot issus Comm. #
gmm'fi COMMITTEES ONLY; Po | Party (f applicable) Logoed In
Name . iitical Party (if applicable Scanned
SrEVE WALER ‘ N/ Computer
Office Sought District (if Senate or House) Auditad
SRR

Late reports are subject 10 possible oivil and criminal penalties. Pursuant to lowa Code sections 68E.32A(7) and 68A.401(3), the candidate, for 3
candidate’s commitine, and the chairparson, for any cther type of committee, is the Individual responsible for filing timely and accurate reports.

—_-mm“"__-.‘ A
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE G1GNED
1 AM FILING A /2497 REPORT FOR (1) ELECTION /(ﬁou-nzcﬂou YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED /. Tocal Comminess, omer Date of Elaction
[ Gheck H this s final (termination) report and attach Notice of Dissolution Form DR-3. A

(You must continue to fils feports until a DR-3 is filed.) County & Local Gommitians, etor Gounty

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as the cash on hand at the end —_— -

of the last raporting period or must be zero if this is first repOrt filed.) w...uwwrwrverer-receecieeeenersrissas $

ADD TOTAL MONEY TAKEN IN THIS PERIOD &

Scheduls A: Cash Contributions total (Attach Schedule A) (*also 586 In-KInd BeIoW).............w 4050 09

Schedule F: Loans Received total (Attach Schedule F) Ve sibseasa et seseme st s

Schedule H: Total Sales of Campaign Propenty (Attach Schedule H)....... ~
-A':IA'A’ IFSF NS SRR IRV b (¢ o301 W1 FTE N Y ‘ k¥
SUB-TOTAL $ /4 950.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Schedute B: Expenditures total (Attach Schedule B) (*“alsa see debts and loans DAlOW) ....uuerwes

Schedule F: Loan Repayments total (Attach Schedule F) . ,
CASH ON HAND at the end of this reponting period (if final report balance Mmust e Zr0)............... $ 050.90
*“UNPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Sohedule E « AtACh SOhEAUI E) cevurmressrsrreriercrsnssssssmssssssss $
*«OUTSTANDING LOANS (From Sehedule F - ANach SCHOQUIE F) ...cu-rersrsrmsmmmsresssi-orr s $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDAYE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
GCONTRIBUTIONS — MONEY TAKEN IN v o7y | | REGEPTS
(Including candidate's personal funds)

] check THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gulsléleg ANg'BfH! PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
URE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributlons or for any
commercial purpose by any person other than statutory political commitioes. .

S pE———
DATE PACI NAME AND ADDRESS OF CONTRIBUTOR REummSHIF AWNT ¥ iFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MWDO/YR) AND PAC CHECK (it applicable) RAIGER
NUMBER |NOOME__

ID# Sreve Wntlea CAvgTE SEco $
CKe Srencey , ZowHA 1057:0¢

D%
CK#

1D#
CK#

CK#

10#
CK#

D#
CK#

CK#

SBTOA | 257,00

§/050.00

TOTAL (if last page of this schedule)

* mmhwmmmmmuhmmmmpdawrdmmm a contrbution to the

commitiea. Relationship must be shown 1o the thind degree of consanguinity (biood relativee) and affinity (retatives by

mariage) . If sumama of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” In tha relationship eolumn. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIET THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE B0ARD.

COMMITTEE NAME (Must be same as on Statament of Organization)

PURPOSE AMOUNT
(DESCRIBE TRANSACTION) EXPENDED

A NAME AND ADDRESS TO WHOM
DATE 1D NUMBER EXPENDITURE

EXPENDED (it applicable) (Disbursemant) WAS MADE

MWDDVR) | ek

N et

ID#

ID#
CK#

ID#
CK#

D#
CK#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL[$ -— o ~

TOTAL (if last page of this scheduie) } § - o —

THIS BOX APPLIES TO CANDIDATES' COMMITYREES ONLY:
Purchases of certain campaign property costing $500 or more must also he inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to parsons/entities providi consutting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on

Schedule G by the amount, purpose, and date of sach type of expenditure made by the parson/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(1).)

Page of

ftor Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (MwbesameasonsmMMdOrganlmm

Do For by Sreve WRcLEX foc mimpuc Comm H2€

r VO

SCHEDULE

{NGURRED
(Rov. O8/08) INDEBTEDNESS

[] CHECK THIS BOX

|F AMENDING
NOTR: mwwmwmmmmmnmbemmmmb FORM
Schedule. aswellasanynowobllqauommmedinmmm.
) An'incurraddeb\"lsadabtfor
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordarad of
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) receivad, but not paid for by the
i ond of the reponting pericd.,
regardiess of whether an involice
has been recaived.
DATE DESCRIPTION OF GOOE OR ED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PEQ!OQ'
N Perar € Aol s
4 Sigws £ Setons §35.00
SpEncee, FoWB EST

TOTAL DEBTS OWED BY GCOMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “gstimated" beside the figure.

SUB-TOTAL ;

YA
]
§35. %

o
(for Schedule D)

ﬁmongumcommeesuom
*Incul hdabtodrwmmmmhpamwmmmmmM“ceommmt:asemfedlmoacommm
or continuing patformance. Enter the name of the consultant who provides wmwmmmwwumm.

Qrganizing servicas. Rmmmhammdmmamm

ving the rapordng period for future
fung-raising, palling, managing, or
reasonably expected of the consutant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E INKIND
COMMITTER NANE (Must ba same as on Statement of Organization) (Rev. 08/97)] CONTRIBUTIONS

j Pora Fic. by STEVE WieER for MUy Comrer #2C

[ CHECK THIS BOX IF

AMENDING FORM
[ DATE ~DESCAFTION | ESUMATED
DATE RELATIONSHIP | D | MA Y IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
(MM/OD/YR) OF CONTRIBUTOR * (it CONTRIBUTION VALUE CONTRIBUTION

R seck |ty |’

"
Spencar, 1A 51301-0725 s ?g o0

SUB-TOTAL | §

i

TOTAL (iflast | $
page of this
achadule)

"Dbelowrolawmulmwumhotomdowmomlaﬁonsﬁpofanymlaﬂwmaldngmlnmoonmwﬁonbm- Page_______of .
committeo. Ralatlonship must be shown fo the third degree of coneanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marmage). (Sea Page 2 of forms packet) If sumame of contiibutor is the same as candidate, but there is no

tamiliad relationship, enter ™ot applicable” in the relationship column.




